2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~_ Feb27,2007 8:00 am

DOCUMENT # L00000007624
e o, Secretary of State
480 BEALE STREET, L.L.C. 02-27-2007 90084 014 ****50.00
Principal Place of Business Mailing Address '
226 NORTH DUV AL STR EET P.O. BOX 13633
e o H“HIM l” H“I "”“l”“lm "m IIW "M ‘ml Iml ]ml I‘lll“" ’ll‘
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otc. . Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
59-3677234 Nol Applicable
ap Counuy ‘ ap Counlry 5. Cerlilicate of Status Desired | Eg'gg“’:?:;"“"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WM. SCGOTT I1.INDSEY
L'NDSEY' WM. SCOTT Street Address {P.O. Box Number is Not Acceptable)
1407 PIEDMONT DRIVE EAST 1882 CAPITAL CIRCLE SUITE #106 NF
TALLAHASSEE FL 32312
TALLAHASSEE, FLORIDA
City Zip Code
FL 32308

8. The above namod entity submits this-statement for the purpose of changing its regislered office or rogistered agenl, or both, in the State of Florida. | am familiar with, and accopt
the: obligations of registered agent.

SIGNATURE
Signalure, typed of prinled name of segisterea agent and Lie f apphoable. {NOTE: Regislared Agenl signatuls :equirad ween rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete i [ Ghange ] Addition
NAME RUDNICK, JAMES M NAME
STREET ADDRESS | 226 NORTH DUV AL STREET SIREET ADDRESS
CIN-ST-2F TALLAHASSEE FL 32301 eny-s1-/Ip
TITLE [ Delete TE [ change  [J Addilion
HAME HAME
STREET ADDALSS STREETADDRESS
CITY-51- /1P CITY-SI- 2P
T [ oelele ILE [Ochange [ Aadition
HAME NAMl
STRFET ADDRESS STRLL ] ADDRESS
CITY- 5T-219 CHY-51- 2P
inmLE [ Detete T [J Change ] Addition
NAME NAME
STREET ADDRLSS SIRIE] ADDRESS
CITY-ST-2IP cny-sl-ap
TILE [ Delele [[HI3 [ change [ Addilion
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CIlY-S/-2IP CIY-$1 AP
TILE [ Delele 1NLE [ change  [7] Addilion
NAME NAML
STREET ADDRESS STRCET ADDRESS
CIIY-51-2IP CHY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | further ceriity that the information
indicaled on this reporl is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule this reper as required by Chapler 608, Florida Statutes.

James M., Rudnj
SIGNATURE: _~ A7 & - J/?%V 55CE7(fo5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirg Phone ¥

R




